DISINTERMENT DIRECTIVE 



SECTION A - 

NAME AND BURIAL LOCATION OF DECEASED 



DIRECTIVE NUMBER 



3527 OOlf21 



DATE 

1 5a y QSmh 



AS 



NAME 

LEWAKOWSKI THEODORE J 



SERIAL NUMBER 



36037176 



RANK 



SGT 



ARM 
1 



DATE OF DEATH 



DAY MONTH YEAR 



CEMETERY 

GORRON ST H I LA I RE-DU-HARCOUET 



DISPOSITION OF REMAINS 



6 6&P I d9s§p, 



PLOT 


ROW 


GRAVE 


COUNTRY 




CAUSE OF DEATH 


A 


7 


131 


FRANCE 




2 



SECTION B- CONSIGNEE AND NEXT OF KIN 



NAME AND ADDRESS OF CONSIGNEE 

CHESTER DEREZ I NSKI 

701 klH STREET, NORTHWEST 

GRAND RAPIDS, MICHIGAN 



NAME AND ADDRESS OF NEXT OF KIN 

MICHEAL LEWAKOWSKI ( FATHER) 
7^5 HARLAN AVENUE, NORTHEAST 
GRAND RAPIDS, MICHIGAN 



SECTION C — DISINTERMENT AND IDENTIFICATION 



NAME 



LEWAKOWSKI, Theodore J. 



SERIAL NUMBER 
36037176 



RANK 

SGT 



DATE OF DEATH 



DATE DISTINTERRED 
11 JUNE 48 



IDENTIFICATION TAG ON 

REMAINS 
IX 1 MARKER 



ORGANIZATION 

USAGF 



RELIGION 

c 



IDENTIFICATION VERIFIED BY 



V.TLLIAfi E. DUNN, Embalmer 

NAME AND TITLE 



SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 



NATURE OF BURIAL 

O.D. uniform 



CONDITION OF REMAINS 

Advanced decomposition. 



OTHER MEANS OF IPENTIFICATION 

None 



MINOR DISCREPANCIES 1 

ID tag reads "T^ J." 



remains prepared and placed in&3S§t trans f er case. 



date 11 June 1948 



BY William E. Dunn 



CASKET SEALED BY 

... T. Bush 



EMBALMER (Signature) 



CASKET BOXED AND MARKED 

7/7/48 BY d. Cook 



DATE 



xsaHD»sxsDEKE«casKifBaac All markings, rtags/and 

plates verified by: nQ^cZ^T^J^^/^^- 

JOHN PALYOK..JR,l/LT., f FA. 



hereby certify that all the foregoing operations were conducted and accomplished under my immediate supe 
and that the report above is correct. 



/ 



KANEMITSU ITO, l/LT., INF.' 



SIGNATURE OF GRS INSPECTOR 



Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 



QMC FORM 
REV 15 MAR 46 



1194 



1/6 



RECORD OF CUSTODIAL TRANSFER 



1. SHIPPED 


FROM 

U3MC, GORRON 


TO v . 

Casketxng Point A, Cherbourg 


KIND OF CONVEYANCE 

Truck 


NAME OF CONVOYER 

Cpl Binette 


SIGNATUEt-fOf SHIPPER /I * 

T.C.MURRAY, CAPT.,1^. 


DATE 

2/7/48 


SIGNATURE OF RECEIVER 

E.N. CIAisPO, 1/ LT. , RA. . 


DATE 

2/7/48 


2. SHIPPED 


FROM 

Casketing Point A, Cherbourg 


TO 

Cherbourg Port Unit 


KIND OF CONVEYANCE 

Truck 


NAME OF CONVOYER 

T/Sgt Fuller 


SIGNATURE OF SHIPPER 

^krit CIAMP6T1^T.> FA. 


DATE 


SIGNATURE <$f RE&IVtt/ . / ( 1 

^-^^y^wM^Mt^w^., cac 


DATE 


3. SHIPPED [ i 


FROM 

PORT UNIT, CHERBOURG 


TO ^ 

NYPOE 


KIND OF CONVEYANCE 

USAT JJMRENCE VICTOR! 


NAME OF CONVOYER 

JO^PH-J* CARROLL, lat Lt.jTC 


SIGNATURE OF SHIPPER 

JOHN E. HENDRY, Jr.,Maj or, CAC 


DATE 

3 Aug48 


signatu(e6f RECEIVER (0 /7 


DATE 



4. SHIPPE 




SIGNATURE OF SHIPPER 



TRANSPORT A4'i, 



it mm 





: ^si 


KIND OF CONVEYANCE ^^r~(\ 

a*±D* ^Jt^A^A^ 


NAME OFCOT3VOYER 


SIGNATURE OF -sWpeV' " - 9 «NftUl 

COLONEL, ;T. 0: 
• jgjRT TRANSPORTATION OFFICER 




SIGNATURE OF RECEIVER - ~/7 

dhtyjt&fo AUG 2^ 


DATE 

1 1948 


6. SHIPPED 

. 


FROM 


jq unci, uysiauuiio uk 


KIND OF CONVEYANCE 


NAME OF CONVOYER 


SIGNATURE OF SHIPPER 


DATE 


SIGNATURE OF RECEIVER 


DATE 


7. SHIPPED 


FROM 


TO 


KIND OF CONVEYANCE 


NAME OF CONVOYER 


SIGNATURE OF SHIPPER 


DATE 


SIGNATURE OF RECEIVER 


DATE 



15 



RECEIPT OF REMAINS 

DAY LETTER 



distribution center ACR DI V. , CHICAGO QUARTERMASTER DEPOT 

18 19 V. PBRSHING RD. , CHICAGO, ILLINOIS 



CHESTER DEREZINSKI 
701 - 4TH ST, , NORTHWEST 
GRAND RAPIDS, MICHIGAN 



REMAINS CONSIGNEO TO: 




remains of tfe late T "SGT. THEODORE J. LEWAKOWSKI / ^ 

/J ■ 

BEING SHIPPED TO YOU ACCCTHP AN11LI B II MlLlTARH LSLUR1 . WWPfcfcLtt. NUMEER £ 

C&O RR 
XX&XXXXXXXXXX 

XXX cue to arrive GRAND RAPIDS, MICH., 6:05 AM CST TUES. 28 SEPT. 

1948 

REQUEST THAT YOU IMMEDIATELY INFORM TIE NEXT OF KIN AND MAKE ARRANGEMENTS 
TO ACCEPT REMAINS AT STATION UPON ARRIVAL. REFER TO CONTROL NUMBER 11048 



R. W. BENNETT 
LT. COL. QMC 




OMC FORM \ 1 QO II M .T I -1 o • vrmammn laimi MM 

lb NOV 41 » 13,3 



BUDGET BUREAU No. 49-R277. 



EQUEST FOR DISPOSITION OF REM/ S 



GRADE OF DECEASED, NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 



Igfc Theodore J. Lawkovaki, 36 037 176 

not a, aar 7, Ofwvo *31» 
United States miltary 



DATE: 





A 




C 




DO NOT WRITE ABOVE THIS LINE 


B 




D 





NOTE.— The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces Dead," before 
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C, in the 
self-addressed postage-free envelope provided for this purpose. 

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART I 
of this form. 

PART I 



fPLFASF PRINT OR TYPF N&MF ftp N*YT nF k-IN' 

LZI WIDOW ^* 

FATHER 



WIDOWER 
□ MOTHER 
L"H RELATIONSHIP OTHER THAN ABOVE (.Specify) 



(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 
□ WIDOWER C] SON OVER 21 YEARS OLD 



(Please indicate relationship to the deceased by placing an 
J'X" in the proper box,) * 



□ 



BROTHER OVER 21 YEARS OLD 



LJ DAUGHTER OVER 21 YEARS OLD 
EH SISTER OVER 21 YEARS OLD 



HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an "X" in the box opposite the option you have selected.) 

CD 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 



□ 3. BE RETURNED TO 




(FOREIGN COUNTRY) 
PRIVATE CEMETERY LOCATED AT 



(NAME AND BOCATION OF CEMETERY) " 

THE H0ME&4MO OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 



(LOCATION OF CEMETERY SELECTED) 

Q 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT _ 



(LOCATION OF NATIONAL CEMETERY SELECTED) 
(Please indicate if your own religious services at a location other than the selected national "cemetery are desired by placing an "X" in the proper box) 

\31 YES □ NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate 
this fact by inserting the word "NONE" in the space below.) 




.Wvm"M5 MILITARY 



16—50411-1 



PAGE 1 



PART I (Continued) 



If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of these sections. 

I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 



LAST NAME 



NUMBER AND STREET 



iiuinuun nnu ji r\i_i_ i 

EXPRESS OFFICE (Nearest railroad passenger -station) 



LArrvLoo urn^t nearest raiiruc 




FIRST NAME 



CITY OR TOWN 



COUNTY OR PROVINCE 



Gmnd (km /Wfr 

TELEGRAPH ADDRESS 



MIDDLE INITIAL 



STATE OR TERRITORY OF 
U. S. A.. OR COUNTRY 



TELEPHONE No. 



OR 



I, AS THE NEXT OF KIN, DO FURTHE 
TO RECEIVE THEM: 



D iCLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 



Ctfe.SfC r Ue re. x i » <; ft \ 

CITY OR TOWN A* COUN1 



FULL NAME OF FUNERAL DIRECTOR 



NUMBER AND STREET 



EXPRESS OFFICE {Nearest railroad passenger station) 

01 



ENAMEAV ADDRESS ( 



COUNTY OR PROVINCE 




Id I Htl 2t> 




IN CASE OF EMERGENCY THE NAME AQ0 ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD." IS: 



LAST NAME 


FIRST NAME 


MIDDLE 1 


NITIAL 


RELATIONSHIP TO 
DECEASED 












NUMBER AND STREET 


CITY OR TOWN 


COUNTY OR PROVINCE 


STATE OR TERRITORY OF 
U. S. A., OR COUNTRY 



REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.') 



AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD." 1 AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to 
the best of my knowledge andJaelief. 




(SIGNATURE OF NEXT OF KIN) 



1¥f 



(NAME PRINTED OR TYPED) 



(STREET AND NUMBER) 




(Cllfi AND STATE) 



of 



Subscribed and duly sworn to before me according to law by the above-named applicant this . . day 
19_^£ at city (or town) of , - ^W^//^yfe^lr^ . county of _ , and State (or Territory or 




District) "* ^t*mr*tZ^tM>r. 



*NOTE. — Page 4 is part of the notarial attestation. 



PAGE 2 



JL 



(SIGNATURE OF OFFICI 

Nota 




ry rurjii^ _ 3fl| ^ 



My Commission Expires Apri 

(OFFICIAL TITLE) 



14—50411-1 



PAl -RELINQUISHMENT OF DISPOSITION AUT ?ITY 

If you are the next of kin and you desire 'to relinquish your disposition authority, please fill in PART II of this form. 



I, THE. 



_, AS THE NEXT OF KIN OF THE DECEASED 



(PLEASE INSERT RELATIONSHIP) 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 



LAST NAME 


FIRST NAME 




MIDDLE INITIAL 


RELATIONSHIP TO THE DECEASED 


NUMBER AND STREET 


CITY OR TOWN 




STATE OR COUNTRY 



WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 



(DATE) 



(SIGNATURE OF NEXT OF KIN) 



(STREET AND NUMBER) 



(NAME PRINTED OR TYPED) 



(CITY AND STATE) 



PART III 

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART III of this form. 

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO Dl RECT TH E FIN AL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 



LAST NAME 


FIRST NAME 


MIDDLE INITIAL 








RELATIONSHIP TO THE DECEASED 


NUMBER AND STREET 


CITY OR TOWN 


STATE OR COUNTRY 



(DATE) 



(SIGNATURE) (STREET AND NUMBER) 



lft— 50410-1 



(NAME PRINTED OR TYPED) 



(CITY AND STATE) 



PAGE 3 

i 



ADDITIONAL REMARKS AND INSTRUCTIO' 



All remarks and information entered here will be considered 



as part ot the Notarial Attestation. 



U. S. GOVERNMENT PRINTING OFFICE 



A. 



CERTIFICATE 

(AR 30-liffya) 

FILL IN EITHER PART A OR PART B; NOT BOTH. / 
OSB PART A WHEN INTERMENT IS IN A CIVILIAN OR R 
USE PART B WHEN REMAINS ARB DELIVERED TO ffOAf^j ^ ~.{f 



!ontrol No. 11048 
W.K. II 

v :! " r aSf 0-587 

CEMETERY. : .§t&igg 

"PLACE PRIOR JO BVMIXL IN A 

•rv. i'. K - 5 - LT. rrv o - 





o;'. ■■ • ■ 

PART A - CIVILIAN OR PRIVATE CEMETERY .... 


|A 


REQUEST FOR REIMBURSEMENT OF INTERMENT EXPENSES 

(PLEASE READ EXPLANATION ON REVBRSE SIDE BEFORE COMPLETING FORM) 


NAME OF 


OECEDENT 

LEVAKCUS&I, THEODORE J. 


GRAOE 

EOT 


SERIAL NUMBER 

56037176 


COMPONENT 

us Ami 



certify that the sum of $. 



was paid by me from 

personal funds in connection with the interment of the remains 
of the above named decedent in the below named cemetery. 
IAIM VflLID-REPftTRIRTlON 'NOV 2 19AB Cce^ 



INSERT NAME OF CEMETERY 




TIONS TO PERSON SIGNING THIS FORM 



1. Fill in as required and aign four eopiea. THIS 
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR 

3. Return four copiee to: 

AGR DIVISION, CHICAGO QUARTERMASTER- DBPOT 
1819 V. PERSHING RD. , CHICAGO, ILL. 




CITY OR COUNTY 



STATE 



S I GNATURE OF C LA !M 

Mloheal Levakowski 



AOORESS OF CLAIMANT (City, Street or RFD, and State) 

745 Harlan Avenue, Northeast 
Grand Ka^lde, Llchlgan 



RELATIONSHIP TO OECEDENT 

Father 



OATE 




PART B - NATIONAL 


OR POST CEMETERY 




B 


REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES 

(PLEASE MEAD EXPLANATION ON REVBRSE SIDE BEFORE COMPLETING FORM) 


NAME OF OECEDENT 


GRADE 


SERIAL NUMBER 


COMPONENT 





I certify that the sum of $ was paiji^byThe from 

funds in connection with the trans porta>«JrTof the remains 
of the abovie'rTame^L decedent from and to ^^-'following places! , 

!L^9 



IF.«]mON^ L c)r POST CEME T E R 
» M REMAINS WERE SHIPPEO^jj^ ^* < \X 



INSERT CITY OR TOWN 10R ADDRESS NOT IN A CITY OR ~T^I»J^ 
FROM WHICH REMAINS WERE SHIPPED 



INSTRUCTIONS TO PERSON Sit 



1. Fill in aa required at 
FORM NOT TO BE SIGJ 

2. Return four cop ieaS'to: 



four copies. THIS 
BY FUNHRAL DIRECTOR. 



AGP ftlVC'CHICAGO QUARTERMASTER DEPOT 
18 W-ifT PERSHING RD. , CHICAGO, ILLINOIS 



&Otz 




ADDRESS OF CLAIMAN.T (City. StFtmJ: or RFD. and State) 



RELATIONSHIP TO OECEDENT 



DATE 



QMC FORM I pO« REPLACES WO AGO FOKM R-5507, OMC FORM R-50f8 

23 OCT 47 ' t<3u AND OMC FORM R-5066, WHICH ARE OBSOLETE. 



EXPLANATION S O F PART A • CIVILIAN OR PRIVATE CEMEJERY _ ^ ... 

1. When the remains are delivered for interment in a civilian or private cemetery, 
you are responsible for paying all interment expenses. In this connection, you are en- 
titled to the allowance mentioned in paragraph 2 below. 

2. An amount not to exceed $75 is allowed by the government toward actual interment 
expenses when final interment of the remains is in a private or civilian cemetery. No 
allowance is authorixed toward interment expenses when interment is in a national or post 
cemetery. 

3. The $75 maximum allowance by the government toward interment expenses includes 
but is not limited to the payment of one or more of the following items: hearse hire 
from the railroad station to your home, the funeral home, church, cemetery, or any other 
place designated by you; vault; church services; newspaper notices; transportation for 
friends and relatives to and from cemetery; and the services of a funeral director. 

4. Reimbursement by the government is made only to the person who paid from his 
personal funds the expenses of or incident to interment in a private or civilian cemetery. 
Receipted bills are not required to accompany this form. Any expenses over and above the 
$75 maximum must be borne by the person who incurred or paid the additional expenses. 



EXPLANATION OF PART B - NATIONAL OR POST CEMETERY 



1. When the remains are delivered to you at government expense prior to burial in 
a national or post cemetery, you are responsible for all additional expenses necessary 
to deliver the remains from that point to the national or post cemetery grave site. 
However, you may be entitled to an allowance for the cost of transporting the remains 
from your home to the national or post cemetery grave site subject to the conditions 
outlined in paragraph 2. below 

2. Reimbursement of transportation expenses is allowed only when the cost to the 
government to deliver the remains to you is LESS than what it would have cost the govern- 
ment to deliver the remains direct to the national or post cemetery of final interment. 
However, the amount which you may be allowed (the difference between cost of delivery to 
you and cost of delivery by the government direct to the national or post cemetery) may 
not exceed the amount actually expended by you to deliver the remains to the cemetery 
grave site. WHETHER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT 
UPON AN AUDIT OF THIS REQUEST. IN ANY EVENT YOU WILL J^JtOTJFIED OF ANY 
ALLOWANCE DUE YOU BY THE OFFICE TO WHICH THIS FORM ^^Sfcl£L[4^7\ 

3. Reimbursement by the government will be made onl.y-Cf^'the <fcte,rs on who paid from 

his personal funds for transporting the remains to the national post cemetery grave 

'• Jj '/' ' I V-— ' 
site. \ — , ' 1 

4. No interment expense allowance is authorized since interment is made ultimately 



in a national or post cemetery. 

X^X XQ-^7.\f 'fit??), 




4 



Lewakovaki, Theodore J. 


RANK 

Sgt. 


SERI AL NUMBER 

36037176 


NEXT OF KIN 




ADDRESS 

/. 


SHIPPING CASE- General Appearance 

(Check ONLY Di icr epinc i aa ) 


CONDI/ION OF SHIPPING CASE (Check One) 

['] SATISFACTORY [ ] UNSATISFACTORY 




FINISH ("Exrerio 


O 


REMARK S 




FINISH (Jnrerio 


r) 




HANDLES 






HANDLE BOLTS 






STENCILING - N AMEPL ATE 














INSPECTED BY: 










CASKET - General Appearance 

(Check ONLY Ciicrep inciti) 


CONDI T 1 0 K^O F CASKET (Check One) 

SATISFACTORY [ ] UNSATISFACTORY 
^~*'J=^ » -T^ 2 H 




FINISH (Exterior) 


REMARKS / \A' /}S 




HANDLES AND FASTENI NGS 




STENCIL ING - NAMEPLATE 








CAM LOCKS (Sealing) 






ODOR OR MOI STUR 


E 










1 N SPECTED BY: f 









, JSPECTI OH CHECKLIST 



ROUTED THROUGH 



[ ] MORTUARY OPERATING ROOM 



CON 01 Tl ON OF REMAINS 
I I SATI SFACTORY 



I I UN SATI SFACTORY 



NECESSARY DISINFECTION (Explain) 



MORTUARY REPAIR SHOP 



CASKET REP 



CASKET EXCHANG 

tZZ] 



HANGED f 



SM! PPI NG CASE REPAI RED 

CD 



SHIPPING CASE EXCHANGED 



REMARKS 



TIME 



DATE 



SI GNATURE OF MORTI CI AN 



TIME 



DATE 



SI GN ATU RE OF I N SP ECU NG 



REM A RK S 




STORAGE LOCATION 



Fl OOR 



SECTI ON 



BAY 



STORAGE NUMBER 



6 J. 3 



PASS. LIST NUMBER 



014 



STAMP INCOMING OR OUTGOING 



'T 



CONTROL NUMBER 
11C48 



OMC form B _ t 0 9 u 

<* MAR «6 



(Reproduced by Chicago OU Depot) 



HEADQUARTERS 
CHICAGO QUARTERMASTER DEPOT 
OFFICE OF THE COMMANDING OFFICER 
1819 WEST PERSHING ROAD 
CH I C AGO 9 , ILLINOIS 



IN REPLY REFER TO 



QMDIG-CE 29 3 

Lewfckowtki, Thscdare J.,Sgt. 

(Control Xo. 11043) 



TOC/ath 
14 October 1948 



Mr. Michaal Lewakewski 

745 Ear lan Avenue. lartheast 

Grand Hap ids, Michigan 



Dear Mr. Lewakowakii 

Reference is made to enclosed Certificate (in quad.), 
covering the Interment expense you incurred, which was 
recently received in this office. It Is noted that you 
overlooked signing the "Signature of Claimant" space. 

It is requested that you sign (NOT PRINT) your name 
in ink, exactly as typed on forms on all four copies, and 
return them to this office in the enclosed self-addressed 
envelope requiring no postage. 

Your cooperation in this matter will be appreciated. 



Very truly yours, 



THOS. 0. CALL 
Major. QMC 



Chisf, Adain. Br, 
AOH Division 



2 Incls. 



R 



No. 1-QtfC Form 1236 (in quad.) 
No. 2- Envelope 



16- 122- L 



W B1 01 2? NL COLLECT 4 EXTRA 

GRAND RAPIDS MICH AUG 16 1948 

< 

LT COL CARROLL J GRI NNELL 

QUARTERMASTER AGRD CONTROL NO 11048 
SHIP BODY OF SGT THEODORE J LEWAKOWSKI TO CHESTER DEREZI NSKI 
FUNERAL HOME 701 FOURTH ST GRAND RAPIDS MICH 

MICHAEL LEWAKOWSKI 745 HARLAN AVE NE 

1032A AUG 17 



o 3 
c 

^C* rr. . 



CO 



701 74^ NE 



o 



1 



v 




MESSAGEFORM 



MESSAGE CENTER No 



TRANSMITTING MEANS 



CRYPTOGRAPH OR CLEAR TEXT 



PRECEDENCE 

DAY LETTER 



TRANSMISSION INSTRUCTIONS 



ORIGINATOR 



ACTION 



INFORMATION 



EXEMPT OPERATING SIGNALS 



DATE TIME GROUP 



GROUP COUNT 
■I 



I SPACE ABOVE FOR SIGNAL CENTER ONLY I 



FROM: (Oriftmiior) AGR DI V. , CHI CAGO QUARTERMASTER DEPOT 
18 19 W. PERSHING Ra , CHICAGO, ILL. 



ACTION TO: 



MICHAEL LEWAKOWSKI 



DELIVER 
* 

REPORT 

• 7I4.5 HARLAN AVE, NORTHEAST any 

CHARGES 

• GRAND RAPIDS, MICHIGAN 

INFORMATION TO: 



SECURITY CLASSIFICATION 



PRECEDENCE FOR 

ACTION INFORMATION 



□ ORIGINAL MESSAGE 



REFERS TO ANOTHER MESSAGE 
IDENTIFICATION CLASSIFICATION 



HAVE BEEN ADVISED THAT REMAINS OF THE LATE SGT. THEODORE J. LEWAKOWSKI 



ARE ENROUTE TO THE UNITED STATES. 



OUR RECORDS INDICATE YOU WISH REMAINS DELIVERED TO 

CHESTER DEREZINSKI, 701 JfJH ST. NORTHWEST, GRAND RAPIDS, MICHIGAN. 

WITHIN 48 HOURS AFTER RECEIPT OF THIS MESSAGE PLEASE CONFIKM YOUR ORIGINAL INSTRUC- 
TIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS AND FURNISH YOUR CORRECT MAILING ADDRESS 
BY TELEGRAM COLLECT TO COMMANDING OFFICER CHICAGO QUARTERMASTER DEPOT AGRD 18 19 . 
WEST PERSHING ROAD CHICAGO ILLINOIS. REPLY IS NECESSARY WITHIN THIS PERIOD SINCE 
IT WILL NOT BE POSSIBLE TO COMPLY AT GOVERNMENT EXPENSE WITH ANY DESIRED CHANGES IN 
DELIVERY INSTRUCTIONS RECEIVED AFTER THE EXPIRATION OF 48 HOURS. WHILE DELIVERY OF 
REMAINS WILL BE MADE AS SOON AS PRACTICABLE AFTER RECEIPT FACTORS BEYOND OUR CONTROI 
MAY DELAY DELIVERY OF REMAINS FOR SEVERAL WEEKS. HOWEVER AS SOON AS REMAINS ARE 
RECEIVED HERE AND IT IS POSSIBLE TO SCHEDULE THEM FOR DELIVERY YOUR FUNERAL DIRECTOR 
WILL BE NOTIFIED BY TELEGRAM OF THE DATE AND APPROXIMATE HOUR REMAINS WILL BE 
DELIVERED TO HIM. ALSO HE WILL BE REQUESTED TO FURNISH YOU THIS INFORMATION SO THAT 
YOU MAY COMPLETE FUNERAL ARRANGEMENTS. THIS TELEGRAM WILL BE SENT AT LEAST THREE 
DAYS PRIOR TO ACTUAL SHIPMENT FROM THIS DISTRIBUTION CENTER. PLEASE INSTRUCT 
FUNERAL DIRECTOR TO ACCEPT REMAINS WHEN THEY ARE DELIVERED TO HIM. REMAINS WILL BE 
ACCOMPANIED BY MILITARY ESCORT. IF YOU DESIRE MILITARY HONORS AT FUNERAL YOU SHOULD 
ASK ANY LOCAL PATRIOTIC OR VETERANS ORGANIZATIONS TO MAKE ARRANGEMENTS. 
COOPERATION WILL GREATLY ASSIST THIS OFFICE IN MAKING FINAL DELIVERY. 
REPLY REFER TO CONTROL 



YOUR PROMPT 
IN TELEGRAM 



NUMBER 



110U8 



AND FULL NAME OF DECEASED. 



WESTERN UNION 

SECURITY CLASSIFICATION 



REV. 4E-1 



CARROLL J. GR1NNELL, 
LT. COLONEL, QMQ 
CHIEF. AGR D1V. 



-ORIGINATING AGENCY- 



I D 



DATE-TI 

G 



SIGNATURE 



-AUTHORIZATION- 



OFF.CAL TITLE CAUROLL J. GRINKEiX , 

LT. COLONEL, QMQ 



PAGE 



OF 



WD AGO FORM .< « CO This ,or ' 
IS I UN IS 45 I 1-1 OO and WD 



This form supersedes Wl) AGO Form 11-168. 23 Aug 41, 
AGO Form 801. 12 Mar 43, which are obsolete. 



10— 45801-1 



■ 30VC.NHINT ru . . . ornc r 



i 



y3iNJ . i ■ ! H.9U 



jokK2c?ic::s a*.ai ^ju jcis £C mj^L w&ti&a .3 



^CELJSTiSRY 

RA K 

Oi&ijiTI&iTIOIT 
ty^E CF liBAtH 

C^UqS CF DSATH 



GORRON #1 plot A 

« lswakoski v theodore j. 

l3?sot oav ^ 

: 36 037 176 
.83 Armd RON BN 



ROw 



: FRCi: kGt CLiS CaRL 
GR..VE 131 



. 4 

CEt.JSTERY 

q j 



S -IC BCIJ^L R^CicOS aS 



ASH 

Oi.G^TI^aTIOU 
LATE CF b£#m 
PL^CE CF DEAtl'l 
CaU33 CF DEATH 



LBVVAKOSKI THEODORE J. 
£GT CAV 
36 037 176 

£3 iirmd RON BN 



R0'» 



SIT FROL aG CAS CARL 



GR..VE 



131 



TCYR 7/5/46 



(Signature ) 




♦ * 



Cgt Hnlsrs J. Lcsekowakl, 36 037 176 ^ o t| ie*iin ^ 



Plot A, low 7, Grave 131, 
United ItttM Military O l— t w y 
Gorrou, prance 



Nr. Rioheal LMkonkl 
7*9 Barton Amenue 
Qrand Baplda, Miehiaen 



dear Mr. Lewakowaki: 

the icnolo of the United Stetee, through the Congress hovs eutharlaed the 
disinterment and fiml burial of the heroio dead of World War II. Wis Quarter- 
imster Oeneral of the Army been entrusted with this fleered responsibility 
to the honored dead. 2he records of the War Departaant Indicate that you say 
be the nearest relative of the above-named deceased, who gave his life In the 
somas of his country. 

The enclosed pamphlets, disposition of World War II Armed forces Bead," 
and "American Cemeteries," explain the disposition, options and services nads 
available to you by year government. If you are the neat of kin according to 
the line of kinship as sot forth in the enclosed pamphlet, "Btepesltion of 
World War II Armed forces Scad," you are invited to express your riches as to 
the disposition of the iosa1ns of the dec escort by completing Burt I of the en- 
closed farm "ifeouest far Disposition of Besminm." Should you desire to relln- 
sniah your rights to the neat in lino of kinship, please eosplete Part H of the 
enclosed form. If you are not the loss of kin, please eooplete Part HI of the 

If you should elect Option 8, it is advised that no funeral arrangements 
or other paisnol um jess nt in be suae until you are further notified by this 
office. 

Will you please eosplete too enslossd farm, "Beeueet far disposition of 
Jasmins* and aaU in the enclosed self -addressed envelops, mulch requires no 
postage, within 30 days after its receipt by youf Its prompt return will 
avoid unnecessary delays. 




19 November 19^ 



Mr. Michael Levakovaki 
7^5 Harlan Avenue 
Grand Rapids, Michigan 



Sear Mr. lewakowskii 

The War Department le most desirous that you he furnished infor- 
mation regarding the burial location of your son, the late Sergeant 
Theodore J. Levakovsfci, A.S.H. 36 037 176. 

The records of tale offioe disclose that hie remains are interred 
in the U. S. Military Cemetery Gorron, plot A, row 7> grave 031. You 
say he assured that the identification and interment have been ac- 
complished with fitting dignity and solemnity . 

This cemetery le located forty-five miles northeast of Hermes, 
France, and Is under the constant care and supervision of United States 
military personnel. 

The War Department has now been authorized to comply, at Govern- 
ment expense, with the feasible wishes of the next of kin regarding 
final interment, here or abroad, of the remains of your loved one. At 
a later date, this offioe will, without any action on your part, pro- 
vide the next of kin with full information and solicit his detailed 
desires. 

Please accept my sincere sympathy In your great loss* 




-t 



Sincerely yours, 



T. B. LARKHJ 
Major General 
She Quartermaster General 




IN REPLY REFER TO SPljQffi. 



iRMY ^RVICE FORCES 
if the Quartermaster General 
washington 23, d. c. 



I/O (European) 

~??>S. 7n+ ^ — ) 

SUBJECT: Corrections of Reports of Interment 



4 February 1946 




TO: Commanding General, American Graves Registration Service 

European "•'heater Area 
APO 757, Versailles, France 
<yjo Postmaster, New York, Hew York 



1. It is requested that the burial reports and grave markers for the 
following decedents, interred at the U. S. Military Cemetery, Qorrop. 

France , be changed to correct the discrepancies underlined, 

and that this office be advised when these corrections have been completed. 



NAME 



rank/ serial no. branch religion date of gr. row PLOT 







GRADE 




of SERV. DEATH 








Barry, George R., Jr. 




Pvt. 


36 804 926 


Co. I 39th Inf. 


30 


2 


S 


Gregory, Charles W.. 


k- 


T/Sgt. 


36 510 196 


318th Inf. Regt. 


26 


2 


C 


Carnahan, Bailey ft. 




Maj. 


0 356 106 


3Utfa F. A. Bn. 


90 


5 


c 


yo^Lewakowski, Theodore J. 


Sgt. 


36 037 176 


83rd Recon Ara'd Bn. 


131 


7 


A 



FOR THE QUARTERMASTER GENERAL: 

0 



JAMBS L. PRENN 
Major, CJMC 
Assistant 



85 65347 6500 



WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25. D. C. 



REPORT OF DEATH 



LEViXOVSn. IH330DOBE J 0 



tADDRESt 



Bradley o Illinois 



eg/46S2 



ARMY SERIAL NUMBER 



36 037 176 



ARM OR SERVICE 



Cavalry 



PLACE OP DEATH 



Sor op ean Area 



CAUSE OF DEATH 



Killed in action 



CITATION OF DECEASES 



Jhiropean Arua 



DATE OF ENTRY ON 
CURRENT ACTIVE SERVICE 



16 Jun 41 



DATE OF BIRTH 



27 May 14 



DATE OF DEATH 



16 Aug 44 



LRNOTH OF SERVICE 
FOR PAY PURPOSES 



MONTHS | DAY* 

:' 3 yrfo 



EMERGENCY ADDRESSEE (NAMK, RELATIONSHIP a ADOMSt) 



Mr So Celia lew&weki, mother, 745 Harlan Ave., Grand Rapids, Mich. 

"beneficiary (name, relationship a address) 

Mrs. Celia tevsJcovski , mother, same as above 
Mro Micheal Levafcowski, father, same as above. 



investigation 
made? 



IN LIME OF DUTY 



OWN MISCONDUCT 



WAS DECEASED 
OK DUTY STATUS 



AUTHORIZED 
ABSENCE 



IN FLYING PAY 
STATUS 



NO 

T. 



OTHER PAY STATUS 
(SPECIFY below) 



ADDITIONAL DATA AND/Oft STATEMENT 



She individual named in this report of death is held 'by the War Sepextment to have 
been in a missing in action status from 16 Aug 44 until such absence was terminated on 
14 Sept 44, when evidence considered sufficient to establish the fact of death vas 
received by the Secretary of War from a commander in the Boropean Area. 



COPIES i'URNISHEOi 


S. 


a. 


o. 


r. «. i. 


r. o- , u.s.a. 










ARMY EFFECTS ■UftJEAU 


a. 


o. 


Q. M. O. 


O. F. D. 


CASUALTY SHANCH FILE 


1 *■ 


A. 


o. 


VET. ADMIN. 


A. «. 201 FlUt 



to 
□ 



■ATTUK 



NON-BATTU 



WD. AOO. FORM NO. S8-1. KS MAY «S*4 



mr StSmmfwn secretary of wah^ 



\ 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 28. D. C. 



REPORT OF DEATH 



d4tV 1$ Sept 



PULL NAME 



LEWAKOWSKI. IHJ30DORE *T 0 

* 



Bradley o Illinois 



P.g/4632 



ARMY SERIAL NUMBER 



36 037 176 



ARM OR SERVICE 



Cavalry 



Bel 



DATE Or BIRTH 



27 M?.y 14 



PLACE OP DEATH 



European ^rea 



CAUSE OP DEATH 



Killed in action 



DATE OP DEATH 



16 44" 



STATION OP DECEASED 



h 



European Ar«a 



DATE OP ENTRY ON 
CURRENT ACTIVE SERVICE 



LENGTH OP SERVICE 
POR PAY PURPOSES 



16 Juh 41 



pre:' 3 yrn 



EMERGENCY ADDRESSEE (NAMIL RELATIONSHIP 81 ADOSlit) 



' Mrs. Celia Lewakovaki , moth©?, 745 Harlan Ave 0 , Grand Rapids, Mien 



EIENEP1CIARY (NAME. RELATIONSHIP « ADDRESS) 

Mrs, Celia Jiev&kovalei, mother » same ae above 
Mr Micheal tevakovski» father, same ae above. 



INVESTIGATION 
MADE? 



IN LINE OP DUTY 



OWN MISCONDUCT 



NO 



WAS DECEASED 
ON DUTY STATUS 



YU 




ADDITIONAL DATA ANp/ON STATEMENT 



She iadividaal named in this report of deaft is held 'by the War »epertment to have 
been in a missing in action statue from 16 Au<: 44 until weh absence was terminated on 
14 Sept 44, vben evidence considered sufficient to establish the fact of death was 
received by the Secretary of War from a commander in the European Area . 





^ WAP* DEPARTMENT 

HE ADJUTANT GENERAL'S OFFICE 
WASHIItffJTON 25, D. C. 

—BATTLE CASUALTY REPORT 







NAME f p- 


SERIAL NUMBER 


..GRADE 


ARM OR 

SERVICE 


Ri JRTIN.O 

:atre 


LEW Ah 0 WSK 


I T J ' 


360 3 7176 


SGT 


CA V 


ETO ' 


PLACE OF C 


A S U A L T Y 


DATE OF CASUALTY 


FLYING OR 
JUMPINO STAT 


TYPE OP 
CASUALTY 


SHIPMENT NUMBER 

nl i , i . 


DAY 


MONTH 


Y*AR 


js F fi AN.CB 


9 


1 6 


/I t/G 


4 4 




M I A 


17 1 



NAME AND ADDRESS OF EMERGENCY ADDRESSEE 



TMr INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY. AND THE OFFICIAL TELE- 
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP. IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS 
PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH 



MR. -MRS. -MISS — FIRST NAME — MIDDLE INITIAL — LAST NAME 

MRS CSLIA LHWAJKDWSKI 



RELATIONSHIP 

MOTHER 



DATE NOTIFIED 



NO. AND NAME OF STREET— CITY— STATE 

748 HARIAH AVOWS 



■ art ting 44 w- 



CtRAKD pap ids 



II IC HI OAS 



REMARKS- 



CORRECTED COPY 



&4 



ACTION BY PROCESSING AND VERIFICATION SECTION: report verified. 

CASUALTY BRANCH FILE ATTACHED _ OR CHARGED TO 

PREVIOUSLY REPORTED NO YES (AS INDICATED BELOW): 



. AG 201 REQ . 
DATE . 



FILE NO. 



MESSAGE NO. 



TYPE 



DATE AND AREA 



E. A. NOTIFIED 



FORWARDED 
TO > 



TELEGRAM 



WOUNDED 



LirprrtR 



s. R. a □. 



I 7 * 



.//P > =W (ICjj'f REVIE 



REPORT NOT VERIFIED. 



NO FORM 43 



NO CAS. BR. FILE_t_-CHECKED BY 



THIS SPACE FOR USE OF MACHINE RECORDS BRANCH. A.G.O. 



A OCT. 
AREA 


CASUALTY 
STATUS 

1 1 1 1 


ORIGINAL CAS. DATE 


MESSAGE 

NO. 


LATEST CAS. DATE 


REFERENCE 
AREA 


CHEW 
POS. 


RESIDENCE 


COMP 


»*ee 


DAY 


MO. 


YR. 


DAY 


MO. 


YR. 


STATE 


COUNTY 


1 
1 
1 


1 1 
1 • 1 • 
l 1 


| 

» 1 
1 










1 

1 
1 












1 

1 

A 


1 1 
1 1 






34 ! 35 


36 | 37 | 38 


39 j 


40 


41 


42 




44 \ 45 


46 \ 47 


48 


49 


50 | 51 


52 


53 | 54 


55 | 56 j 57 


58 


59 



□ 



COPIES 



DISTRIBUTION "A' 

(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL. EXCEPT WOUNDED.) 
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48. 1944. 



DISTRIBUTION "B' 



□ 



COPIES 



(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE 
W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.) 
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944. 

W.D.. A. CO. FORM NO. ijMB 
U JUNK 1944 



ARMY SERVICE FORCES 
KANSAS CITY QUARTERMASTER DEPOT 

SOI HARDESTY AVENUE 
KANSAS CITY 1, MISSOURI 



REFER 



6282 




JRV:VJ: jm 
May 7, 19U5 



Michael Lewakowski 
IhS Karl|h Ayeriue 
Grand Rapids/, f/ichigan 



yitear Mr. Leyakowskit 



A 



7/he Amy Effects bureau has received some 
dditional property of your son, Sergeant Theodore J, 
LewakowskiL 



These effects, contained In one package, 
are be in?; forwarded to you. If delivery is not made 
/Within t'Mrty days from this date, please notify me 
/ so that tracer action nay be instituted. 



A 



As previously indicated, personal property 
is transmitted by this Bureau for distribution ac- 
ordi.ng to the laws of the state of the soldier's 
lega"/ residence. 



Bid ending every sympathy, I am 



Sincerely yours, 



P« L. KOOB 
2nd Lt. Q.LJ.C. 
X'Of f ic er-in-Char ge 

S^J Unit 

i 



Effects of: 
Name 

ASM 

Case Ko 0 

Wto 



ARMY SERVICE FORCES 
ARMY EFFECTS BUREAU 

ORDER FOR SHIPMENT 
SHIP TO: 

Sgt. Theodore J. LewakowsJci 

36037176 

216283 D 



Mr. Michael Lewakowski 
745 Harlan Avenue 
Grand Rapid*, Michigan 



DATE 



7 May 1940 



REMARKS : 



JRM:VJ:bh 



Inclose Bureau Check 
Accta No« 

Ancur.t 



Inclose "Valu;tbles h item 
'lihip "Valuables" item(s) 



FOR : Effects Quarterraastor 

V 



Remove G©I-« 
~Voze discrepancy in_ 
Films removed 
Diary removed 
Laundry removed 



ROUT I KG: 




Accounting Branch 
warehouse Division 
2 Files Branch, Adm. ^iv. 




REMAPKS : 



FrarJrc i 



Est c Ej:pT~C'hgs 
E«to Frt. CfagsT 
No© of packages 



Eff. QM Form 14 (26 Dec 44) 



Shipping Clerk 



PFSTftinrr 



-c«aves registration 
Form No. 1 
(Revised -1 Sept. 10<3) 



Last Name 



R ►CRT OF BURIAL s 

' - TM 10-630 AND AR 30- 1 8 1 5 

J=£l J» _ S^-tLt 




Date 



First 



Initial 



Rank 



36037176 



Serial No 



Unit 



-£3rq Rftc&iu. 



Nomand 



Eat> 16 August Ji^li, 



Organizati 




Date of Death 



KIA Shrapnel 

Cause of Death 



1EOO 17 August 1°44 


Gorron Cam # l. 


707862 


Time and Date of Burial 


Name of Cemetery 


Name or Coordinate* of Location 


im . 7 


A 


Cross 


Grave Number Row Number 


Plot Number 


Type of Marker 


Disposition of Identification Tags : Buried with body 


Yesjp No □ Attached to Marker 


Yes No □ 



If No Identification Tags 

How were remains identified ? 



What means of identification were buried with the body? 



To determine Right or Left use Deceased's Right and Left 
Who is buried on : 

Deceased's Right: Qlafi 5b: -S^G&S^ZQ— S M« 3rd Armd. 



Deceased's Left: 



Name 

Messer 



Name 



Serial No. 

20454 512 

Serial No. 



Rank 



Sgt. 

Rank 



Organization 



Organization, 



Crave No. 

130 

Grave No. 



Signature or Name, Rank and if possible Organization of person furnishing above Data when other than officer ripor.'ng burial. 

If print of identification tag is not affixed fill in be'ow : 



'i c LlvWAKOWSKl • 
36037176 in 12 B 




Emergency Addressee 



Name 



Addrcsi 



Religion .... 

gat hollo 

List only Personal Effects Found on Body and disposition of same: 

2 Rings 
1 pencil 

1 S<buv«> Coins vFwd to Effects Quartermaster) 




jc of Officer or other person reporting burial 

HARRY DUBR0V, 1st Lt., QMC 




Verified by G.R.S. Officer 



V) 







CO 














M 







IF DECEASED UNIDENT.r.cD 

Take Fingerprints of Both Hands. If unable to ob'tain a 
complete set of Fingerprints, Take Those You Can, and fill in 
the following: 

. , Height: • Laundry Marks: 

Weight: Number of Rifle: 

Color of Eyes: .*! Wear Glasses? B 0 

Color of Hair: Is Tooth Chart Attached? 



Race:' 



i-.-jo.Q- roitoD 



(If -possible, have medical personnel take a tooth chart, if no medical 
personnel present, fill in a tooth chart below. \ In space below, locate, f> 
■and describe any scars, birthmarks, moles, deformities, etc 



Note below any identifying clues found, such as letters, photographs, 
probable organization of . deceased, etc: 



TOOTH CHART 



a 



00 


oo 


r* 




to 


to 






■o 




... . -V 








m 


ro 


M 


:m 










a 


pj 


cr> 




<* 




m 




CO 


CO 


r» 


c~ 


00 


00 


Upper 


Lower 



If tBs is 
oripited 



is*: 



00 



3 



1 



~ f 

4» 

I* 

M 

.1 g 

11 

C >• 
— JO 



i an Isolated Burial, make a Sketch of the Location, 
-I with Permanent Landmarks. If more space needed 
attach separate sheet. Indicate North. 



tics: 




k. « 






u 






L rO 




1 >- 










o 



AG P PR HC SCS 



/22*60 



fa rt yj«m<> First Name M.I. 

krm Serial Wq-^ 7 / % ^ f- 

Naroe of Cemetery, 

Plot . • j 

Row ' 



Grave 



Letter to* 
Remarks : 




^4 




'ARMY EFFECTS BUREAU INVENTORY* 



a.s.m. £:LO-£3 1 



NAME 



V (h 




O vJS 



T 9 

DECEASED 

P.O.W. 
A BANC ONEO 



jgjf: 
J£3 



TALLY 
NO. 



IflV. 

UATE//^ 



ORIG. NC. 
OF PKGS. 




/ 



Si 



oox 

NO. 



SHEET 

OF 7: 



SHEETS 



ORGANISATION 

/in*** 




BELT 

BELT, MONEY/ (NO MONEY) 
CLOTH, WASH 
COATS 

FOOTWEAR, PR. 
GLOVES, PR. 
• HANDKERCHIEF- 

hEADV'EAR 

jackets 
overcoats 

SCARFS 
SHIRTS 
SOCKS, PR. 
TIES 
TOWELS 

TROUSERS, PR. 
TRUNKS, FR. 
UNDERWEAR 



TOWELS 4 WASHCLOTHS 
CLOTH I NO 
BRACELET I DENT. 

BRUSHES 

CAMERAS 

GLASSES 

KNIVFS 

LIGHTERS 

MISC. INSIGNIA 

POT, FOUNTAIN 
PENCIL, MECHANICAL 
P I PES 

RELIGIOUS ARTICLES 
RIBBONS, DECORATION 

RINGS 
TOBACCO 

TOILET ARTICLES 

WATCH 



-3c 



BAGS, CLOTH OR TRAVEL j 
BILLFOLD, (NO MONEY) | 

CASE ■ i 
F.OOTLOCKER 

jUT,SFw,TLT > OR,„/ l R|TINGl 



BOOKS, ADDRESS 
BOOKS, PILOT LOG 



DIARY tREMOVED FOR PURJ 



LETTERS 

p APERS, PERSONAL 
j PHOTOS 

SHOE SHINE ARTICLES 

SHORT SNORTER 
j SOUVEN I RS 

VENIR MONEY 



STATIONERY 



„.J TESTAMENTS 



MON EY ( AMOUN T'i 



REMARKS 



3 



•C.A. 



WAREHOUSE SPACE 



INVENTORIED BY 




1 



SHORTAGES i ' 


1 




(.'. s. -err. check stent 








D*T£ * 1 












SJRJuSf 


! 
i 






1 




i 

. . . . - j 




I certify that the above listed IteMS tiers 
pot in ikd ccru*iners in-mntariei oy met 




c -tt r V ; raf- H (12 55e Utt) 



I p.o,w. r~*{ j 

■•.banoonec p — E 



Of/ 



N4M£ 




tally 



INV. 

DATE . ' w 




ORIG. NO. // / 
OF PKGS. t'Y | 



"OX 
NO. 



SHEET 

OF 



SHEETS 



ORGANIZATION 



BELT 

BELT, MONEY- 
CLOTH, WASH 
COATS 

FOOTWEAR, FR. 

GLOVES, f'R. 

HANDKERCHIEFS 

hEADV.'EAR 

JACKETS 

OVERCOATS 

SCARFS 

SHIRTS 

SOCKS, PR. 

TIES 

TOWELS 

TROUSERS, PR. 
TRUNKS, PR. 
UNDERWEAR 



(NO MONEY) 



TOWELS & WASHCLOTHS 
CLOTHING 
BRACELET I DENT, 

BRUSHES 

CAMERAS 

GLASSES 

KNIVES 

LIGHTERS 

MISC. INSIGNIA 

PEN, FOUNTAIN 
PENCIL, MECHANICAL 
HPES 

REL IGIOUS ARTICLES 
RIBBONS, DECORATION 

RINGS 
TORACCC 

TC I LET / 3TICLES 
WATCH 



i v 



'I NO:.' 



BAGS, CLOTH OR TRAVEL 
BILLFOLD, (NO MONEY) 



CASE • 

F.OOT LOCKER 

klT, SEW f TLT f OR /.PIT 



lm^ 



4- 



BOOKS* 

BOOKS. ADDRESS 
BOOKS, PILOT LOG 

DIARY (REMOVED FOR 
FILMS 

LETTERS 

PAPERS, PERSONAL 
j PHOTOS 

SHOE SHINE ARTICLES 

SHORT SNORTER 
SOUVEN I RS 
SOUVENIR MONEY 

STATIONERY 

| TESTAMENTS 

1 U.S. MONEY ( AMOUN T 'i 



^UP). 




REMARKS 



ATTACHMENTS FORM *5» 



FORM | IOC 




-C.A.T. 



WAREHOUSE SPACE 




STORED BY 



INVENTORIED BY 



PACKED BY 



Eff. OV. form n (2n Feo U5) 



! CNECKEO'tt^ 
J v i/ 



WEIGHT 



DATE SHIPPED 



I. REMOVED 



SHORTAGE 
ON REVERSE 



I DE NT. T«GS 
REMOVED 



DIARY 
REMOVED 



MAY 1 0 jSi 



LACKED 
! STORAGE 



I OS) OR 

j ADDITIONAL 



LAUNDRY 
REMOVED 



FILM REMOVED 



JlOeiTIONAL kEHA-WS 











ShC .tag.:* 




! 


(.'. S. C/T. 


CUCOK SHCtT 




- ■ , 




: — 


SYMBOL 

1 




5355 t 





i ... 




I 






Mi Mil — 


i — ■ ■ - . .. .. .... 

1 










- 



































_ 




I cert'-jy thdt zhe 
not in tht cc% Miners 


above listed i*cxs •vere. 




ir.-ientyr-.eX ty net 










INVENTOR 


v TURK 

1 

> 












SUPEfiV 


is:- 1 ? 












_ i ■' — — — 




i 











'1 



LI S0W3KI, TIL50, J".- 
NAME - / - 



SOT 
7176 



BAY 


PALLET 


BOX 


TALLY 






4 


7284 



TYPE OF PKG. 



WHSE. SPACE 



INVENTORIED 



CTN 

Eff. QM Form 43 



B & c, 1 h I C T i" D 



antes A' 



SiiSCIMSK- IIWJSHTQR3 F'OBM 



- — ^j~te ~ 



oUPJECT: Inventory of Faaronal Offsets of; 



(Last ••-.?) (First :Lma ) (Lilj [R&fE) (ASH) 

TO: Effects v r.arterraaster, Conr.unication Zone, APO .<;- 



U. 3. Army 

The a^ove named individual of C'O^r^n ■ B ■\r*,-' Per Rf 4P0 , -V-' 

. .(Unit) . ff t S. Am|/ ' " 

•/•as reported Kos vitalized 

(organization) /. / A A a 

. a ^° u t M *WJ"{* 19U 

(Date) 

Designated Feneficiary if information readily accessible 



IWEIi TOHY OF EFFECTo 



1 Note book 

i £v9rQh^rp pencil 

1 MaMO-r v)/blsid99 l — 

» Pks lead 



RiSSTRiCTSB 



Money in the amount of 



RESTRICTED 
ANNEX a (Cont»d) 



(Name of Finance Officer and symbol number) 



has been turned into 
. Torn i(D FD No. 38 



enclosed. 



Names and addresses of any Banks in which accounts may carried: 



I certify that the above items cons ituta all of the effects, secured by 
, of the above named individual and that they were forwarded to the Effects / 



me 

Depot by 



(Rail, Truck,' 



rcT 




Rank & AS 



AJT/ additional pertinent information:: 



Organization ^ /)-^-/ /^>^ 



B £ £ 2 fi.I £ £.£ 



t • Summary Court-Martial _RKtV~s3j 

1! ?H SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT Case No. gl6gHg 
601 Hardesty Avenue 

Kansas City 1, Missouri Date 19 April lo U5 

SUBJECT: Report of transaction in disposing of the effects of 

Theodore J. Le TwVowld ' , ?6flg7176 late a 

(Name of deceased) (Army Serial Number) 

Sergeant y Cavalry who diec 

(Grade ) ( Or ganization, Army or Service ) 

on the jjg day of August , 19 H\ , at Burot>ean A„ea . 

TO : The. Adjutant General, War Department, Washington 2 5, D.C. 

1. Complying with A. iff. 112, a Sunmary Court-Martial, convened at Kansas City, 
Mo. pursuant to S.o., 223 Hq., KCQM Depot, dated 25 September 19U3, for the pur- 
pose of disposing of the effects of the above-named soldier, or person subject to 
military law, reports that: 

a. No legal representative or widow of decedent being present at 
decedents camp or quarters, effects of decedent were forwarded to this Summary 
Court-Ivlartial. 

b. Local debtors owed decedent's estate $ Nona , of which the sum of 
$ yone w as collected. (If nothing was found duo or collected, state "None", 
otherwise attach itemized statement of sums owing and collected.) (Incl. .) 

c. Decedent owed undisputed local creditors the sum of -$ None 

which has been paid by the Summary Court-Martial from funds of decedent. (See 
inclosed receipt , Incl. ) 

d. Disposition of decedent's effects (less money paid creditors, if any) 
has been made by the Summary Court-Martial by transmittal through the quartermaster 
Corps, at Government expense to person found entitled (See Summary Court-Martial 
FINDING below) 

FINDING 

Before a Summary Court-Martial which convened at Kansas City, Missouri, on 

27 Maroh 19 - T t5 ( , pursuant to S pec ial Orders 228, Headquarters 

KCQM Depot, dated 2£ September 19h3, the application or affidavit of 

Mohsel I^fwaVcwrsld for the effects of the above-named de- 



ceased soldier, or person' subject to military lav/, now in the possession of the 
United States, with other relevant evidence, was duly considered; 

Y/hereupon, this Summary Court-Martial finds triat, under the provisions of 

A.W. 112, ITlchaol LewaVowskl of 

(Name of person found entitled) 

lh5 'frrlan Avenue , Grand Rapids State of 

(Number, Street or Avenue) (City, Town' or Village) 

- Michigan v is the • Father ■: ~ ■. Ir. to . i '; sf the 

(Relationship or Capacity) 

above-named decedent and appears to be entitled to receive his or her effects. 

(Signature of Summary 'Courif Officer) 

JOHN R. MTTOFHY, Colonel, Q.M.C . 

(Name, Rank, Organization) 



601 Ear de sty Avenue 
Kansas City 1, Missouri Date 19 April 19 U5 

SUBJECT: Report of transaction in disposing of the effects of 

Theodore J. LewaVowald 1 , *6flg7176 late a 

(Name of deceased) (Army Serial Number) 

Sergeant % Cavalry who diec 

— (Grade ) (Organization, Army or Service ) 

on the l£ d ay of August , 19 , at Buror>ean A„ea . 

TO : The. Adjutant General, War Department, Washington 25, D.C. 

1. Complying with A.M. 112, a Summary Court-Martial, convened at Kansas City, 
Mo, pursuant to S.C, 228 Hq., KCQM Depot, dated 25 September 19h3, for the pur- 
pose of disposing of the effects of the above-named soldier, or person subject to 
military law, reports that: 

a. No legal representative or widow of decedent being present at 
decedents camp or quarters, effects of decedent were forwarded to this Summary 
Court-Martial. 

b. Local debtors owed decedent's estate $ Nona , of which the sum of 
jj> A 0 ™ w as collected. (If nothing was found due or collected, state "None", 
otherwise attach itemized statement of sums owing and collected.) (Incl. .) 

c. Decedent owed undisputed local creditors the sum of $ None 

which has been paid by the Summary Court-Martial from funds of decedent. (See 
inclosed receipt , Incl. ) 

d. Disposition of decedent's effects (less money paid creditors, if any) 
has b^en made by the Summary Court-Martial by transmittal through the quartermaster 
Corps, at Government expense to person found entitled (See Summary Court-Martial 
FINDING below) 

FINDING 

Before a Summary Court-Martial which convened at Kansas City, Missouri, on 

27 ^aroh 10? i5 , pursuant to Special Orders 228, Headquarters 

KCQM Depot, dated 25 September 19h3, the application or affidavit of 



Michael LewaVcwski for the effects of the above-named de- 



ceased soldier, or person' subject to military law, now in the possession of the 
United States, with other relevant evidence, was duly considered) 

Whereupon, this Summary Court-Martial finds that, under the provisions of 

A.W. 112, Hichaol LewaVqwskl of 

(Name of person found entitled) 

7jjg Hnrlsn Ayenue , Grand Rapids State of 

( Num.be r , Street or Avenue ) (City, Town' or Village) 

- Michigan , is the - Father - •: - ox • , of the 

(Relationship or Capacity) 

above-named decedent and appears to be entitled to receive his or her effects. 



(Signature of Summary 'Count Officer) 

JOEN R. MTOPTiy, Colonel, Q.T'.C . 

(Name, Rank, Organization) 
SUMMARY COURT MARTIAL 



Eff . Form 75 



ARMY SERVICE FORCES 




KANSAS CITY QUARTERMASTER DEPOT 

601 HARDESTY AVENUE 
KANSAS CITY 1, MISSOURI 



JRM:7E:eas 

216282 April 2, 1945 

REPLY REFER TO 



Mr. Michael Lewakovski 

745 Harlan JAyenue 
Grand Raoide, Michigan 

Sear Mr. Lewakowaki : 



The Army Effects Bureau has received from oversea* 



Dvere* 

some personal effects of your stfh, SergeaAf Theodore v. Lewakowski 



These effects are being forwarded to you in one ''carton 
and one^tfackage . 

If, "by any chance, the j roperty has not rifached you at 
the expiration of thirty days from this date, please notify me 
and tracer will he instituted. 

The action of this Bureau in transmitting personal 
effects does not, of itself, vest title in the recipient. Such 
property is forwarded for distribution according to the laws of 
the state of the soldier's legal residence. 

I regret the circumstances prompting thie- letter, and 
wish to express my sympathy in the loss of yomr son. 

Tours very truly. 



HARRY NIEMIEC 

2nd Lt. q.M.O/' 
Chief, Correspondence Branch 




ARMY SERVICES FORCES 
ARU EFFECTS BUREAU 



r 



Effects of: 



Name 
A3N 

Case No, 
Wt. 



ORDER FOR SHIPMEN T 
SHIP TO: 

3^t. Theodore J. Lewakovski 
36037176 
316383-D 



JRM:SP:mcl 




DATE 28 March 194£ 




REMARKS : 





^Inclose Bureau Check 

Acct. No. 

Amoun t 

_Inclosi. "Valuables" ioem 
"Ship "Valuables" item(s) 




Mr. Miohael I|Nnkow 
745 Harlan Avenue 
Or and Rapids, Michigan 



FOR: Effeci 



Effects Quartermaster 



Remove 0,1, 
'Note discrepancey in_ 
]Films removed 
"Diary removed 
"Laundry removed 



ROUTING: 

A ccounting branch 
x W arehouse Division 
x F iles Branch, Adm. ^ivi 



1,2-/- 



REMARKS: Franked FRA ^^ 




Es t . Etp. Chgs,_ 
Est, Frt. Chgs,^ 
No, of packages" 



Shipping Clork 



Eff . QM *'orm lit (26 Dec hh) 



1ISIRJLCIED 

INVENTORY FORM 



£4 October 1944 



Date 

SUBJECT: Inventory of Personal Effects of: 

Lewakowakt Theodora J. Sgt (74 

(Last Name) (First Name) (Ml) (Rank) (ASN) 
TO: Effects Quartermaster, Communications Zone, APO $00 ug Army 

The above named individual n Awpenj, "B» 3Sd A rmd Ron Bn 

(Unit) (Organization) 

KIA 46 Augur t 

was reported , _about _ 1944, 

Status (KIA, MIA, Hosp. etc.) (Date) 

Designated Beneficiary if information readily accessible 



INVENTORY OF EFFECTS 



i Bad Roll 1/ 



Money in the amount o f has been turned into 



symbol number)" 



(Name of finance office and 
Form WDFD 38 enclosed. 



Names and addresses of any Banks in which accounts may be carried: 

I certify that the above items constitute all of the effects, secured by me, of 
the above yarned individual an 4^t na ^ c ^fgg^, ere forwarded to the Effects Depot 

by ? ! oh 194*__. 

(Rail, Truck, etc.) 




WOJG 

Rank & ASN 

t&d Armd Ron Bn 



Organization APO H5S U.S. Amy 

Any additional pertinent Information: 



AG ETO FORM NO. 26 



RESTRICTED 



A6 P BR— 400M— 27165ABCD-- 



INV^TQEY OF i.f EXTS 



ihe following listed effects 
were found on Spt 



titanic, 

Lewakowski, T. J. 36037176 

• [Same* ~ u3nX~ 

83rd Recon. Est. 16 ugust I9kl< r 
(Orgnj (Date jied, 

Uiried at Sorron #1 

and effects forwarded to Effects vja. 

* 2 Rings 
Pencil ^ 

Souvenir Coin 




1st -^ieut. QHC 



NAME 

LEWAKOWSKI, THEODORE 3 S 3GT 



BAY 


PALLET 


BOX 


TALLY 




5 




6572 


TYPE OF PKG. 


WHSE. SPACE 


INVENTORIED 



BEDROLL 

ES. QM Form 43 



Serial No. ZM^L^ lfl*fl&"*&- 

Grade XiC-, - - Rank - " 

Organization . 

Address if I 

Nearest Relative , - 

Address -• Vj:*"r*"T"^V 

Killed in Action Died D.sease 

Date H "° s P lta V 

Battle Area - Information 



Place of Burial...., 

Point of Coordination 

Description of Body 

Members Missing - 




CASE NO. 



TO: The Adjutant General, Washington, D. C. 

Please complete and return to the Effects Quartermaster, Army- 
Effects Bureau, Kansas City quartermaster Depot, Kansas City 1, Missouri 



1. Organization and APO Number: 

2. Name, Relationship and address of: 

a. Beneficiary: 

b. Alternate Beneficiary: 

c. Nearest Relative: . \ 

d. Emergency Addressee: v 

e. Bailee shown on W.D., A. CO. Form 1+3 s 

(-»•) If the above ASN is not assigned to the soldier named, it is re^ 
quested that the AEB be advised the name, rank and present mailing 
address of the soldier to whom this ASN is assigned, together with 
the information requested in paragraph 2 above. 

(- ;; -*) In the event the above ASN is not assigned to this soldier, it is 
further requested that this Bureau be furnished available infor- 
mation regarding this soldier of record in your office. 



(**) 



(Last Name) 



(First Name) (Middle Initial) (Serial No.) (Grade) 



Eff . Qtf Form 20 



1 



PACWWt t/ESCWI FTION 



. s_ 

ARMY EFFECTS BUREAU INVlniORY 



N0 ' ill' 



n <m 



±3G o 3 




1 



i 3ELT 

j^LT, MONEY 

CLOTH, WASH 
CATS 

FCOTWEAR, PR 

GLOVES, PR 

HANDKERCHIEFS 

HEADWEAR ' 

JACKETS 

OVERCOATS 

SCARFS 

SH I RT3 

SOCKS, PR 

TIES 

TOWELS 

TR0U5EPS, PR. 
TRUNKS, PR. 
UNDERWEAR 



(no money) 



"CLOTHING - ... I IBACSTX 



DECEASED 
HISSING 

P.O.*. 

AB ANDONED 



OF PJtGS. 



iiOX 
NO. 



-mrr 

OF 



SHEETS 



ORGAN I Z4TION 



_._j3RA$t.ST,< IDENT. 

BRUSHES 

CAMERAS 

GLASSES 
KNIVES 
LIGHTERS 

MISC. INSIGNIA 

PEN, FOUNTAIN 
PENCIL, MECHANICAL 

PIPES 

RELIGIOUS ARTICLES 

RINGS 
I TOBACCO 

i TO I LET ARTICLES 



BILLFOLD, 1 (NO MONEY) 

CASE 

"«TIT, OR yfilTir 

500KS, ADDRESS 
ROOKS, I LOT LOG 

OIARY (RQDYED FOR OUR) 
FJIM5 

LETTERS 

PAPERS, PfSS'HAt 
PHOTOS 

SHOE SHINE ARTICLES 

SHORT SNORTER 
SOUVENIRS 
SOUVENIR MONEY 

STATIONERY 

TESTAMENTS 

LLS. MONEY (AMOUNT) 




t— ' 



REMARKS 



ATTACHMENTS I I FORM # 51 



FOliM *10O 





WEIGHT 


— . 




G.I. REMOVED 




SHORTAGE 
ON REVERSE 




1 DENT. TAGS 
REMOVED 




OIARY 
RRMOVED 


DATE SHIPPED 






LOCKED 
STORAGE 


| MARS 0 


> 




LAUNDi'Y 
SEMOVfD 



P.O.W. 

ABANDONED 
rTATLY~~ 

NO. / (J 



T/h*od, 
^ o 3 




iwr 



3ELT 

8SLT, MONEY 

CLOTH, WASH 
COATS 

FOOTWEAR, PR 

GLOVES, PR 
HANDKERCHIEFS 
HEADWEAR 
JACKETS 
OVERCOATS 
SCARFS 
SH I RT3 
SOCKS, PR 
TIES 
TOWELS 

TROUSERS, PR. 

TRUNKS, PR. 

JiNPLRWEAf? 



(NO MONEY) HIjCLOP i NQ 

"SRA^IST,' [OBIT; 

3RUSHES 

CAMERAS 

GLASSES 
KNIVES 
LIGHTERS 

PEN, FOUNTAIN 
PENCIL, MECHANICAL 

RELIGIOUS ARTICLES 

R|f*3QNS,< DBGORATKN 

RINGS 

:T03ACC0 
-H 



i TO I LET ARTICLES 

l^ATCH 







Ll 



ffftlft. HO 
OF PXGS. 



iiOX 
NO. 



XHFF T / 

OF / SHEETS, 



ORGANIZATION 



wwrrmx: 

OILLFDLO, 1 (NO MONEY) 

CASE 

- gfftMTlT. OMBlf 

500KS, ADDRESS 

ROOKS, I LOT LOG j 

OIARY (RS«VE0 FOR DUR) 

LETTERS 

PAPERS, r E- • NAL 
PHOTOS 

SHOE SHINE ARTICLES 

SHORT SNORTtR 
SOUVENIRS 
SOUVENIR MWEY 

STATIONERY 

TESTAMENTS 

U. 3. MONEY (AMOUN T) 













- - ' 




y 



REMARKS 



C.A.T. 



ATTACHMENTS I ! FORM tin 



FORM HOP 



/in 




EFF 



. 0> Form 11 (2U Fed us) 



SHEET. 

BOX NUMBER 



JL OF J. 



/ 



SHEETS 



Y 

TALLY NUMBER 58H 



ARMY EFFECTS BUREAU INVEInwm 

ORIGINAL NUM3ER JF PACKAGES 



(AGE| 



DECEASED /A 
MISSING 

P 0 W 

: 3/iND.INED 



case number 



EFFECTS OF 



"~f . $ ^U) 4. P CO 5 | t 



RANK 



A.S.N. 




ORG.'N I ZATION 



PACKAGE DESCR1PTIC91 



MM 

Tr_ peps oi-ia 



PERSONAL TTv'S 



CONTAINER! 



BELT 

BELT, MONEY f NO MONEY) 

CLOTH, WASH 

COATS 

FOOTWEAR, PR. 
GLOVES, PR. 
HANDKERCHIEFS 
HEADWEAR 
JACKETS 

OVERCOATS 

SCARFS 

SHIRTS 

SOCKS, PR. 

TIES 

TOWELS 

TROUSERS, PR. 
TRUNKS, PR. 

IINDFftWPAR 



/ 



3RACELET, IDENTIFICATION 
BRUSHES 
CAMERAS 
GLASSES 
KNIVES 
LIGHTERS 
MISC. INSIGNIA 
MISC. ITEMS 
Pt;., r JNTAIN 
P.VICIL, Kf CUBICAL 
PlPFS 

RELIC l<i!JS ARTICLES 

I 31 BHON 3, DECORATION 

D^C RINGS j^** 

TOBACCO ' ■ 
TCI LET ARTICLES 
WATCH 

.wjj&s. 



1 



tz 



BAGS, CLOTH 

SAGS, TRAVEL 

31 LLFOLD (NO MONEY) 

CASE, 



FOOTLOCKER 
KIT, SEWING 
KIT, TOILET 
j K | T t VPfTIpft 



PASS ES Al'D MISC. 



BOOKS 

BOOKS, ADDRESS 
BOOKS, NOTE 
BOOKS, PILOT LOG 
DIARY (REMOVED F0I7 DURATION) 
FILMS 
LETTERS 

PAPERS, PERSONAL 
PHOTOS 

SHOE SHINE ARTICLES 
SHORT SNORTER 
SOUVENIRS 

SOUVENIR MONEY L— • 
STATIONERY 
TESTAMENTS 

II, S. MON FY I AM OUNT) 



REMARKS: 



ATTACHMENTS: 



FORM 



FORM *1C0 



C.A 



FE82819» 




i 



JUL 



WAREHOUSE SPACE 



STORED 8Y 



INVENTORIED BY 



•u- 



WEIGHT 



DATE SHIPPED 

Mar ao 



Gl REMOVED 



SHORTAGE ON 
REVERSE 



I DENT. T-tGS 
REMOVED 



DIARY 

REMOVED 



LOCKED 
STORAGE 

LAUNDRY 
REMOVED 



BOX NUMBER 



.V 



ORIGINAL NUMBER JF PACKAGE 



i 



F O W 

, afchlD'INED 



TfLLY NUMBER 



EFFECTS OF 



X 



1 



INVENTORY OA/TE - \ t , ' 



CASE NUMBER 



A.S.N. 



* 



RANK 



3<)f 



ORGANIZATION 



. 



CLOTI INS. 



BELT 

KELT, MONEY f NO MONEY) 
CLOTH, WASH 
COATS 

FOOTWEAR, PR. 
GLOVES, PR. 
H AN DKERCH I EFS 
HEADWEaR 
JACKETS 
OVERCOATS 
SCARFS 
SHIRTS 
SOCKS, PR. 
TIES 
TOWELS 

TROUSERS, PR. 
TRUNKS, PR. 

.UN PFftW EA R 



/ 



/ 



-A 



?r a:7.L TT" V 



CONTAINERS 



BRACELET, I DFNTI F ICATI 0' 
BRUSHES 
CAMERAS 
GLASSES 
KNIVES 
UGHTERS 
MISC. INSIGNIA 
MISC. ITEMS 
flu, r JNTAIN 
F iCIL. MECHANICAL 
PIPFS 

RfcLIC ICUS ARTICLES 
0£CO*ATIO« 

- . TOBACCO 

TCI LET ARTICLES 
WATCH 



L 

f .; A 



BAGS, CLOTH 

BAGS, TRAVEL 

31 LLFOLD (NO MONEY) 

CASE, 

FOOTLOCKER 

KIT, SEWING 

KIT, TOILET 

KIT. W RITING 



i j SIBEONS.'I 

L_rj- RINGS p> 

I 

q 



i_.JM5.S_ 



P-pjrtft aht> mtsp. 



BOOKS 

BOOKS, ADDRESS 

BOOKS, NOTE 

BOOKS, PILOT LOG " 

DIARY (REMOVED WW DUB AT ION) 

FILMS 

LETTERS 

PAPERS, PERSONAL 
PHOTOS 

SHOE SHINE ARTICLES- 
SHORT SNORTER 
SOUVENIRS 

SOUVENIR MONEY-—* 

STATIONERY 

TESTAMENTS 

U.S. MpJU- (am ount) 



REMARKS: 



attachment; 



J FORM <S» 



FORM 1100 




1 



C.A 



FEB 28 DNS 



WAREHOUSE SPACE 



STORED 8Y 




INVENTORIED BY 



PACKED BY 





Eff. OM Torm l 



sv 



CHECKED BY 



WEIGHT 



DATE SHIPFED 



JO 



m or 

ADDITIONAL 



Gl REMOVED 



SHORTAGE ON 
REVERSE 



I DENT. T-.GS 
REMOVED 



DIARY 
REMOVED 



LOCKED 
STORAGE 



LAUNDRY 
REMOVE-D 



FILM 

REMOVED 



11 (12 D°C H«; 



ADDITIONAL REMARKS 

















































3POhT<lGi.s 






U.S. GOV! 


• 


a 


BCK PHOF.T 




►'UMBER 






DATE 


\ 




SYMBOL 






AMOUNT 






I 

I 



5 

1 










I— 









I certify that the above- listed itcns were 
not in the containers inventoried by me: 



INVENTORY CLERK 



2.1. RliiMOVED 



SUPERVISOR 



Tip- 





TALLY JS 


FVZNTORY RECORD 






U^AK*WSKl,77/£0D0Rfc -J*. 

m km * 7 


RA MK 
















Co. & <T<3*P. ARKD. 


<?A M , KM. 






DATE. WfifWMfif.V J 


.5, 




ITEMS 


DESCRIPTION 


i remarks) 




i 

1 !- 




j in i. i r , 


i 


























































» 














W3| 













1 


[ 


i 


1 • - 






















i 

1 
















i 
















it nan 






























J 








tr _-— - 




— 




EN 






J 





n*W iTTl , if: l|. T— rtTrr-. 



TALLY IN E'VZNTORY RECORD 



LfWAXlWIKUTlMOlM. -J*. s&f> 

N UBS* ...?. RANK ## . 



Zb02 7/ It 



SHOWN OIJ CONSIGNORS T.O, AS 



ORGANIZATION 



3 7J//AI//J/// 



PARCEL,. STATUS 



ITEMS 



Lv;SCRT r T T ON 




REMARKS 



1- 



IWOTCRPJj I 



■ 



:S..j SPACE * •*»••••••• 



TY1 B 03 BTTAIIJEFL 



